2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003895 Mar 14, 2000 8:00 am
1~ Entty Name Secretary of State

MOTHERS & FATHERS CLUB OF NORTHERN HAITI, INC. 03-14-2000 90034 043 ****G] 25
Principal Place of Business Mailing Address
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FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Ll - Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 10
TITLE D [ Delete TITLE {1 Change g Addition
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